2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P0O1000046837

1. Entity Name

BRUSH STROKES OF SOUTH FLORIDA, INC.

Principal Place of Business

Mailing Address

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90449 034 ***150.00

22644 WESTBRIDGE CT 22644 WESTBRIDGE CT
ESTERO FL 33928 ESTERO FL 33928
us us ' .
287 DUNCAN LN 227 DUNCAN L N
Suite, Apt. #, elc. Suite, Apt. #, etc MOORE CR2E034 (11/03)
City & State City’&_Staie — 4. FE! Number Applied For
N.ToRT MYERS - FL N.FORT MYERS -FL- 65-1103856 Not Applicanis
Zip Country Zip Country . ) $8.75 Additional
3bq o 3 U-SA 35‘! 03 us A 5. Certificate of Status Desirad | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

-l -

Streei Address (P.O. Box Number is Not Acceptablg)

City

Zig Code

FL

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or primied name of reqistered agent and title i appicable.

{NOTE: Registered Agent signature required when rainstanng})

DATE

9. Election Campaign Financing

$5.00 Mzy Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1%
TRE PVT . 1 Delete TILE ovT Xchange [ Addition
NAME COHL, CRISTINA M NAME Qﬁ N L N
STREET ADDRESS | 22644 WESTBRIDGE CT STREET ADDRESS 2?7’? UN F 3 3? 0
CITY-§T-21P ESTERO FL 33328-2343 CITY-ST- 2P N. Fo TM YERS ~ (= 3
TLE sD [ petete TITLE =D E Change (] Addition
RAME COHL, CRISTINA M NAME -3 L M
STREET ADORESS | 22644 WESTBRIDGE CT STREET ADDRESS Zf 7 DU N 'J )
cry-st-zp - |ESTERO FL 33928-2343 av-stze | A}, FOAT Y ENLS — £ 3390
LE [ Detete TITLE [ Change ] Addition
HAME — - — . _ NAME 5| P, —
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IF
TINE [ getete TITLE T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 7P
THLE 0 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TILE [J petete TITLE [JChange [T Addition
NAME NAME
STREET AOGRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2IF

12. | hereby cerlify that the information supplied
indicated on this report or supplemental repqg
of the corporation or the receiver or trustee 4
changed, or on an attachment with an addrg

SIGNATURE: HAK

pow
o Wi

b this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the.information

5 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
eped to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
Bll other iike empowered.

FPees) penT

SIGNATURE AND T\'PE#‘)H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1{//;»/»4 (R%) 9954659

Date Daytirmie Phone #




